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NURSING NOTES 


THe Dretary oF NURSES. 





'R recent competition has aroused a great 
eal of interest, and the papers selected for 
or commendation, one of which appears in 
ssue, should prove very useful to those who 
seeking to improve the rather monotonous 
iry of most large institutions. 

Nurses should certainly have good food, for 
nature and the strain of their work take 
out of them than is generally the case with 
r workers. They often break down because 
have not the right kind of food, or have good 

d badly cooked, and served in an unappetising 

nner, and it is very often distasteful on ac- 

nt of its sameness, and the monotony of the 
it is provided. It is more difficult for the 
sekeeper to arrange different meals every 
but every housekeeper knows by experi- 
what a relief she finds it herself (when she 
relieved from her cares and responsibilities for 
time) not to know what there is for dinner. 
she can sympathise with the dislike of many 
ple of having one dish on Monday, another 

Tuesday, and so on all the year round. 

One or two competitors put ale or beer for 

ners and suppers on their dietaries, but these 

re the exceptions; few nurses take stimulants 


| these days unless ordered to do so by a doctor. 


One recommended coffee and tea on alternate 


iys for breakfast, but this is a variety which 


think would not be appreciated by many 





people. Another nurse, writing from abroad, 
thinks meat for 5 o’clock tea is necessary, but 
no meat for supper, and says English nurses can 
take the supper she has laid down at tea-time and 
vice versa. 

We shall be glad to have any other rather 
different dietaries sent in, or any suggestions 
from nurses on this subject, which, if accepted, we 
will publish on the usual terms. One or two 
matrons have written to say they will be very 
glad to know what nurses think generally about 
the arrangements made for their food \ good, 
wholesome, well-cooked, well-served dietary will 
tempt many a flagging appetite, and enable a 
nurse to avoid a breakdown, and in the end will be 
the truest economy. 

A new competition will be found on p. 1156. 

Nores FROM HOLLAND 

Tue Dutch Union of Male and Female Nurses, 
whose organ is Nosokomos, has presented an 
address to the Minister of the Interior, begging 
that he will do all in his power to further State 
examinations for nurses. The address points out 
that, in the present condition of things, anyone 
may start as a nurse, whether properly trained 
or not, whereas nursing at the present day, con- 
sidering the high degree of medical knowledge 
and skill, needs the most complete training. 
Further, that for many years past the State has 
approved of examinations for doctors, dentists, 
midwives, chemists, and their assistants, and that 
it becomes increasingly evident that nurses should 
also be obliged to pass a publicly accredited ex- 
amination, and to produce a diploma which shall 
be thoroughly satisfactory to the public, thus ex- 
cluding from the profession those who are not 
thoroughly qualified in all the duties of a nurse. 

The Netherlands National Women’s Council 
is arranging a Congress to be held next year in 
the Hague, the subject to be exclusively the 
‘* Care and Treatment of Children,’’ illustrated by 
an exhibition of pictures, &c., including food, 
clothing, toys, and so forth. The period of child 
life under discussion is from before the birth of the 
infant to the end of its third year. Papers are to 
be read on (1) heredity, bodily and mental; (2) the 
mother during pregnancy and lactation; (3) 
natural and artificial feeding, washing, weighing, 
massage, clothes, créches; (4) mental and moral 
influences determining the character of the child, 
earliest training, &c. 

FLANNELETTE. 

Tue ‘‘ flannelette danger ’’ is rather ignored by 
charitable persons, who use large quantities of the 
material at this time of year for making into gar- 
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merts for the poor. The Manchester correspon- 
dent of the Lancet has some strong words to say 
ou the subject. He says, quoting from the letter 
of a foreman to a jury, ‘‘ that hundreds of chil- 
dren are killed every year by burns due to flan- 
nelette clothing. Two deaths have just occurred, 
and as many as eight in one week have been noted 
during the ‘ burning season.’’’ There is a flan- 
nelette called ‘‘ Non-flam,’’ which is so treated, 
and only smoulders slowly when set on fire; but, 
unfortunately, it is a little dearer than the un- 


treated kind, the cheapest quality costing 
5d. per yard, and many drapers do not 
stock it. Nurses would be performing national 
as well as individual service if they would 
impress upon parents and charitable workers 
the great dangers attached to ordinary 


flannelette clothing. 


APPOINTMENT OF A MATRON. 


Miss A. Sruart CAMERON, who has been ap- 
pointed matron of the City of London Hospital 
for Diseases of the Chest, in succession to Miss 
C. C. Trafford, who has resigned owing to her 
approaching marriage, was trained at the Royal 
Hospital, Dumfries, and afterwards became ward 
sister at the Wrexham Hospital. She was then 
appointed night sister at the Royal Infirmary, 
Preston, following which she was for thirteen 
months ward sister at the Wolverhampton General 
He spital 

Miss Cameron was then offered and accepted 
the post of home sister at the Moorfields Eye 
Hospital, and for the last seventeen months has 
been assistant matron at Victoria Park Hospital. 

Miss Cameron is to be cordially congratulated 
on her success, as, we believe, she is the youngesi 
matron in London for such a large hospital (176 
beds) as the above. It is interesting to note that 
less than eighteen months ago her sister, the late 
Miss Christina Stuart Cameron, who was also 
assistant matron at this hospital, was appointed 
matron at the Ventnor Hospital, where she un- 
fortunately died 





CHRISTMAS DISTRIBUTION 


T is with great pleasure that we are able, 

through the generous support of our readers, to 
close our list of appeals this week. Nurses from 
all parts of the British Isles have both applied 
for and offered gifts. Three friends (A. T. S., 
Miss M., and Miss R.), who could give no clothes, 
have sent us money to buy some garments asked 
for, and in this way many a poor patient will 
enjoy a really happy Christmas, and we beg to 
thank our readers most warmly, both on the 
patients’ and on our own behalf, for their gener- 
ous and hearty response. 


Girrs In HAnNp. 


In addition to the gifts offered last week, of which 
several are still unclaimed, we have in hand a black 
alpaca coat and skirt, a pair of warm black cycling 
knickerbockers, and a waterproof cape. Nurses desirous 
of having any of these for poor and deserving patients 
are asked to write at once. 





MEDICAL NOTES 
1807—1907. 


OME documents recently unearthed at the 

London Hospital throw a quaint light on the 
management of that institution just one hundred 
years ago. As there is no reason to suppose that 
it was any less well conducted than its fellows, 
some of the points are worth noting as emphasis. 
ing the differences of yesterday and to-day in 
regard to hospitals. The records discovered show 
that in 1807 only two meals a day were served, 
the same food being given to all alike. The 
meals were breakfast, consisting of water gruel 
and bread, and a dinner at midday; on five days 
a week this consisted of meat, and on the other 
two of pea-soup. In the same year the 
yovernors seem in a burst of generosity to have 
decided to do something to dispel the nightly 
darkness; in consequence fourteen rush-lights a 
day were served out in winter and ten in sum- 
mer. 

The nursing staff consisted of women, known 
as ‘‘watchers,’’ but with the exception of the 
matron they did not live at the hospital, and the 
patients were apparently left entirely unattended 
by night. As for the position of the matron, it 
may be gauged from the fact that she had her 
meals with the head porter, and that both of 
them lived on the leavings of the hospital apoth: 
cary. The latter, who at that date was a kind 
of cross between a physician and a chemist, was 
allowed to take pupils, and these slept under 
counter of the dispensary. 

When operations were to be performed, a bel 
was rung to summon students to come and help 
to hold down the patient, who, in these pre- 
anesthetic days, had to sustain the terrors unaided 
by chloroform. Those who ran away to avoid 
the knife had their names entered in a black 
book, and were never allowed to be admitted 
again. If, on the other hand, patients s 
cumbed either before, at, or after operation, they 
were buried in the hospital gardens, and al! 
patients who were able to leave their beds wer 
obliged to attend the funerals; but whether as a 
mark of respect to the deceased or as a way 
stimulating the living to struggle against disease, 
is not indicated. Certainly, in those days both 
patients and students alike must have been mad 
of sterner metal than are those of to-day. 








One of the deliverers of opening addresses 
the medical schools on October Ist indicated a 
decided belief that the knell of general practice 
as at present carried on is already ringing. So far 
as the treatment of actual disease was concerned, 
medical practitioners, he thought, had seen their 
busiest days. In the future it was inevitable that 
the profession should become more and more 4 
servant of the State, while in regard to indivi- 
duals the practitioners of the future would devote 
their time less to the cure of physical diseases 
than to the care and culture of health. 
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SUBSTITUTE FEEDING 


| Lecture delivered at the Infants’ Hospital by 
talph Vincent, M.D., M.R.C.P., Senior 
Physician to the Hospital.) 


N my lagt lecture we discussed the character 
and properties of mother’s milk, and this after- 
mn we have to deal with the question of pro- 


‘ding @ substitute when the natural food is not 


iilable. 
Now there are, a8 you are aware, many methods 
ated, and it is necessary for me to define 
+ we mean in this hospital by the term ‘* sub- 
te feeding.”’ 
y the term “‘ artificial feeding’’ we mean 
hods of feeding where the principles adopted 
opposed to the natural methods as illustrated 
mother’s milk. One of the important char- 
risties of the infant’s natural food is that it is 
w fluid. If you are feeding an infant by means 
. cooked food, then, of course, that method is 
ficial. In general, therefore, we regard the 
. artificial feeding as synonymous with im- 
yper feeding. 
here are, practically speaking, only two 
thods of substitute feeding: (1) a wet-nurse; 
ow’s milk, modified under natural conditions 
et the individual requirements of the infant. 
he wet-nurse is a rather difficult article to 
and is frequently far from satisfactory 
n she is obtained. The use of a wet-nurse 
lay is a haphazard and empirical method com- 
‘ed with what can be done by the scientific use 
ow’s milk. This being the case, I shall at 
proceed to deal with substitute feeding by 
ins of cow’s milk. 
[he principles and the practice which I shall 
plain to you this afternoon we owe to the 
nius of Dr. Thomas Morgan Rotch, Professor 


‘the Diseases of Children in Harvard University, 


| one of the Consulting Physicians to this Hos- 
il. The lasting value of his work in connec- 
n with infant feeding lies in the fact that he 


lid not merely introduce great improvements upon 
he methods current at the time he began his 


work. He did much more than this, for he 


ished aside the empiricism that surrounded 
e subject, and for the first time in the history 


f medicine placed infant feeding upon the sure 


sis of scientific method. 
Che first thing necessary for substitute feeding 


; pure cow's milk. This is so entirely different 


m the article generally sold in this country as 


‘milk,’’ that I will describe to you the methods 


1ich are pursued at the farm supplying this hos- 


tal. The farm at Sudbury, in Middlesex, was 


signed by me in conjunction with Mr. G. Titus 
irham, in 1902. From the photographs that I 
w pass round you will obtain a general idea 


f the arrangements at the farm. The first is 


Y 


Ke 


A) 


oply a photograph showing the buildings from 
e outside. 

The cows are very carefully tended. They are 
pt in a very clean cowshed, which is well 


lighted and properly ventilated. The floor is of 


lid concrete, and no drains run underneath it. 








In every way it is constructed so as to obtain 


perfect sanitation. The cows are regularly 
washed and groomed. The udders are washed 
before milking, and the milkers wash their hands 
and wear sterilised overalls. A sheet is put over 
the cows at the time of milking in order to prevent 
hairs falling into the milk. Every vessel used 
in the handling of the milk is sterilised, and all 
the vessels used for the collection of the milk 
are sterilised before each milking. The milking 
pail used is a special one, having a narrow open- 
ing at the top, and is provided with a lid which 
protects the milk from the time that the milking 
is completed. A separate pail is used for each 
cow. 

A very important point, indeed, which has 
received very little attention in this country, is 
the diet of the cows. You all know the import- 
ance that is attached to the diet of the nursing 
mother, so as to avoid injurious articles getting 
into the milk. It is precisely the same in the case 
of the cow, and many of the materials commonly 
used in this country for the purpose of feeding the 
cows are directly injurious to infants. Oil-cake, 
for instance, should never be used in any eir- 
cumstances to feed cows producing milk for in- 
fants. Many other articles must be excluded, 
whilst others do not need to be altogether ex- 
cluded, but require careful adjustment. Man- 
golds in a very moderate proportion are peér- 
missible when properly blended with maize-meal, 
pea-meal, bran, and other ingredients. These 
are good foods if they are given in proper propor- 
tion, but given out of proportion, or in excess, 
they at once produce a deleterious influence upon 
the milk. 

Directly the cow is milked, the covered pail 
is transferred by means of an automatic railway 
to the refrigerating room, and here the most im- 
portant step in regard to the milk is taken. Milk 
was naturally intended to be transferred directly 
from the mother to the offspring. It was never 
intended by nature to be handled or stored in any 
manner whatsoever, and consequently when you 
adopt such measures it is necessary to take steps 
to provide against the dangers which that course 
otherwise entails. In the purest miik there are 
always germs, and let me impress upon you again 
that germs are beneficial as well as injurious. 
No milk is ever free from germs. No baby’s 
mouth exists that has not myriads of organisms 
in it every hour of the day. No healthy stomach 
exists without myriads of bacteria in it. The 
development of bacteria in milk after milking is 
the danger that we have to deal with. At normal 
temperatures this development of bacteria is pro- 
digious, and the consequences are very serious 
indeed, for as a result of this development two 
things happen: (1) an enormous multiplication 
of the bacteria; (2) the production of toxins as a 
result of the vital processes of the living and 
multiplying bacteria. In addition to these 
changes the fats, lactose, and proteins are split 
up by the bacteria, so that in a very few hours 
you get a fluid altogether different from natural 
milk. All this we have to prevent. 
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At a te mperature of 10° F. bacteria are not 
killed, but they altogether cease to multiply 
Phey become quiescent do not develop, and con- 


sequently do not act in any way upon the milk 
It is necessary, therefore, for us to get the milk 
in the course of a very short time down to a tem- 
perature ol 10° J This means that we have to 
get the milk to a temperature of about eighi 
legrees above freezing a very few minutes after 


milking When we first made the attempt we 
did not find it a very easy task We experi- 
mented with large tanks of water, through which 
a large quantity of brine in pipes circulated, at 
a temperature of 32 degrees Fahrenheit. The 
milk was bottled and the bottles were placed in 
this water, and the refrigerating machinery pump- 
ing tne brine was working all the time. What 
did we find? We found a very rapid fall in the 
temperature ol the milk—and the water, 1 may 
say, Was at a temperature of 36 degrees when 
the bottles were put in—but we found also a very 
rapid rise in the te mperature of the water. There, 
in fact, ensued an approximation of the tempera- 
ture of the milk and the temperature of the water 
to each other, with the result that we obtained 
in the course of two hours a large bulk of milk 
and a large bulk of water at 60 degrees Fahren- 
heit. Of course that was much lower than 100° 
F. (the temperature at which milk comes from 
the cow), but it was still 20 degrees over the 
required temperature, and it took another two 
hours’ work on the part of the refrigerating 
machinery to reduce the milk to 40° F. You see, 
then, that in our first attempts it took us four 
hours to get the milk down to a temperature of 
10° F. How were we to get over this difficulty ? 
It was got over by throwing the whole power of 
the refrigerating machinery at one moment on a 
very small quantity of milk. Instead of dealing 
with the whole bulk of milk at one time, the 
power of the refrigerating machinery is thrown 
In turn upon each pail ot milk as it comes from 


the ‘ow-shed This photograph shows you 
the very simple arrangement by which this is 
done Each pail of milk goes to the refrigerating 


room and inside the dome which you see in the 


photograph the brine is circulating at a tempera- 
ture of 82° F. The milk falls in a thin film over 
the dome, and then goes out through the channel] 
at the bottom In the few seconds it takes in 
passi over the dome it is reduced from 100° F. 
to 40° Ff The milk after it has been refrigerated 
is bottled straight away, and then taken to the 
cold st age room, where it is maintained at a 
temperature of 40 degrees. The maintenance of 
the milk at a temperature of 10 degrees is, you 
will understand, easy when once the bulk of milk 
s reduced to the required temperature, and you 


will realise how readily that is done when you 
remember that the whole of the time the milk is 
coming from the cow-shed the refrigerating pro- 


cess is going on Each pail of milk is dealt with 
as it arrives, and as soon as the milking is 
finished the refrigerating is finished. They both 
start and end together. Here is a photograph 


of the retrigerating apparatus itself, and here is 





a photograph of the machinery room. Si 


these were taken the machinery has been 
larged, but there is no material alteration, ex: 
its increased size. 

In this way, then, by attention to the cows 
attention to their diet, and by attention t¢ 
all-important question of the refrigeration of 
milk, we are able to obtain the pure cow’s 
essential to the success of substitute fe« 
But while pure milk is the first essential, wit 
which nothing can be done, we are still a 
way off the provision of a milk suited to the 1 
of infant feeding. And I will now ask your at 
tion to the methods by which the preparati 
the substitute food is carried out. 

Looking for a moment at the compositi 
cow's milk, and comparing it with mother’s 1 
we at once see that no method of simply dil 
cow’s milk can meet the necessities of the 
For instance, the percentage of fat in bot 
four per cent. We need to reduce the casei 
in cow’s milk, but not the fat. But by dil 
milk to reduce the caseinogen you at once re 
the fat. When we come to the lactose we 
we are even worse off, because while the 
sugar in mother’s milk is about 7 per cent 
cow's milk it is only about 4°50; so that we « 
to add lactose instead of diminishing the al: 
insufficient amount. When we come to th: 
teins the troubles are even greater. In my 
lecture I explained that the proteins in mot} 
milk was characterised by the extreme de 
of the curd-forming material, and that th: 
portion of caseinogen to the whey-proteins 
half to one or even less than that. Wher 
cow's milk the proportion of caseinogen is 
mously greater than that of the whey prot: 
Thus we have 1 per cent. of whey protei1 
human milk, of caseinogen we have 0°40 per « 
In cow’s milk the caseinogen is 2°50 per c 
whereas the whey proteins are only ab 
per cent., and rather less if anything. Obvi 


any attempt to adjust these differences by d 


tion of the milk would be extremely inadeg 
In the milk laboratory the first thing we cd 


separate the cow’s milk, without the aid 


chemicals or artificial methods, into its diff 
constituents. I have told you that the pr 
tion of the constituents varies, but you will 


realise that there is nothing in cow's milk wl 


is not present in mother’s milk, and nothi 
mother’s milk which is not present in cow’s 1 
I have here all the materials into which « 


milk is separated. The milk is first of all pas 


through a separator, which takes all the crear 
one side and the fat-free milk on the other. W 
the cream has passed through the separator 
first thing we do is to find out exactly the an 
of fat in that cream. According to the dic 
the cows, or acc rding to the condition of 


cows at the time, the actual amount of fat vai 


so we find out exactly how much fat is presel 
the cream. We then make a standardised cr 
which is generally a 32 per cent. cream, i.¢ 
contains 32 per cent. of fat. Here, then, 
have the fat-free milk and the standard 
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m. But we have still the question of the 
proteins and caseinogen to deal with. Some 
milk is treated with rennin, and the curd 
cipitated. This is filtered, and we have then 
containing all the whey proteins, but none 
caseinogen. Now we prepare a solution 
water, and a solution of lactose. I pro- 
now to show you how the infant’s food is 
tructed, and you will see at once the sim- 
and the exactitude of substitute feeding 
iboratory methods. I must, however, ex- 
one important point. The milk laboratory 
not put forward any mixture as a ‘‘ food for 
ts.”’ All it does is to construct a food in 
accordance with the prescription of the 


me 
ne 


cian in charge of the infant. As an illus- 

n I will write a prescription upon the 
: Per cen 
Fat . . . 800 
lactose - 6°50 | 

; , ~ 0 Feeds of 2 ozs 
Whey Proteins O75 + I — + ia 
Caseinogen.... . O85 ——— 
Alkalinity... 5°00 


it is to be the composition of the food. As 

the number of feeds must be indicated. 

his case I have made each feed two ounces. 
we have the instruction—‘‘ unheated.’’ It 

be remembered that this instruction is a 

ratory instruction, and means that it is not 
pasteurised or sterilised. Before the food 

iven to the infant it is warmed in the usual 
ner. 

will now prepare the mixture before you so 

you will be able to see the actual method by 

ich the mixtures are prepared. 

Of the standardised cream, 2 ozs. are required, 
this I add 34 ozs. of the lactose solution. 
n we take the whey, of which 12? ozs. are 

juired. Two drachms of fat-free milk, 1 oz. 
me water, 4 drachms of distilled water I 

id in turn, and now we have a mixture of twent; 
es, corresponding in precise cornposition to 
prescription. In order to ensure that all the 
edients are thoroughly and equally blended 
irefully mix them by pouring the mixture 
eral times from one jug to another. All we 

to do now is to arrange the separate feeds 
putting 2 in each tube. 

\ll the infants in the hospital are fed on milk- 

xtures prepared according to the method I 
just demonstrated to you, and upstairs you 

the tubes in the ice-boxes 

for each infant. 

his, then, is the method of substitute feeding 

1 will see that all the essential principles are 

efully observed, so that we may prepare a 

| meeting the requirements of the individual 

nt, and constructed on the plan of the natural 
| of the infant. 

n order that you may realise the delicacy of 

istment which is possible by these methods 

show you here six specimens of modified milk. 

y all differ in the amounts of caseinogen they 

ntain. And I will pour a small quantity from 


see 


OZs. 


be able to see 


y 


‘th beaker into glass dishes. 
No. 1 contains no caseinogen. 
25 per y 


No. 2 contains 


cent. No. 3 contains 0°50 per cent. 





No. 4 contains 0°75 per cent. No. 5 contains 
1:00 per cent., and No. 6 contains 2°00 per cent. 

To each I will add a few drops of acetic acid. 
You see the result. In No. 6 there is a heavy 
precipitated mass. There is a marked difference 
between this result and the curd in No. 5. In 
No. 4 the curd is distinctly finer than in No. 5, 
while in No. 3, the curd very closely resembles 
the precipitate characteristic of human milk. 
You will remember the specimens of human milk 
precipitated by acetic acid and rennin that I 
showed you in my last lecture. 

In No. 2 you see the curd is so delicate that 
it almost escapes observation, while in No. 1 
there is no curd at all. You will have an oppor- 
tunity of carefully comparing these reactions at 
the end of the lecture. 

I have now very briefly explained the processes 
involved in the modification of milk to meet the 
needs of individual infants; that is all I propose 
to say this afternoon. To enter more fully into 
the subject would mean a discussion of the whole 
art and science of infant feeding. We shall no 
doubt be delivering some more lectures next year 
on various aspects of this subject. In this course 
Dr. Kelynack and I have endeavoured to lay the 
first principles of the subject before you, so that 
in further courses we may be in a position to 
discuss the conditions in more detail. 





A WEEK’S DIETARY FOR DAY 
AND NIGHT STAFF! 
By M. L. Bovutron. 


URSES’ meals should be varied, well 

cooked, and nicely served, and as nurses so 
often suffer from indigestion, a the 
more easily digested articles of diet should be 
provided for those who may be unable to par- 
take of the strong meats beloved of those blessed 
with an unimpaired appetite. 

A little trouble on the part of the authorities 
will ensure comfortable meals for those whose 
work is often very trying, and who need more 
than most workers to keep them in good condition. 

A lack of variety often characterises institu- 
tion meals, and, under the impression that it 
is cheaper, the authorities serve up the plain 


choice of 


roast, and milk pudding, with wearisome fre- 
quency. Jaded appetites need a varied menu 
to tempt them, and, with a little time, trouble, 
and thought, this end may be quite as cheaply 


attained. The best way of avoiding repetition is 
to write out in a book a full menu for each meal 
each day; this should be the rule in every hos- 
pital, large or small. 

When fruit and vegetables are cheap, these 
should be provided as often as possible, and salads 
cost little, either winter or summer; those who 
find them difficult of digestion will find that if 
eaten with little or no vinegar and plenty of pure 
salad oil, they can be taken with impunity. 
A well-made salad dressing should be served in 
a bottle for those. who like it. 


1 Prize Paper in our recent Competition. 
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Coffee should be made some time before it is 
needed, and sent to the table hot, strong, and 
clear. To attain this end, use freshly-ground 
coffee, pour on the boiling water, and set in a 
warm place. If made in a French coffee-pot, it 
will be ready for use when it has percolated 
through the upper portion of the pot; but if made 
in a jug, it must be cleared after it has stood for 
a time by being stirred, and then adding a couple 
of tablespoonfuls of cold water. Hot milk should 
be served with it. 

There are many ways of doing up cold meat, 
and a little trouble in devising a tasty supper 
dish is well spent. 

For the night nurses’ ward meal, a daily ailow- 
ance of milk and butter should be sent up with 
the ward stores; also a weekly allowance of tea 
and sugar, with coffee or cocoa. Jam, syrup, or 
potted meat should be added as extras. A nightly 
dish of a light, appetising, and easily prepared 
nature should be sent up when they go on duty. 
Night nurses should breakfast before going on 
duty, and dine when they come off in the morn- 
ing, a light lunch, similar to that provided for 


the day nurses, being available for them about 
11.45 %. Wi. 
The diet list which follows is for a winter 


menu, and applies to an institution of 101 beds 
or over. The special meats provided for those 
unable to take the ordinary diet will be found 


in brackets 
A WEEK’S DIET SHEET. 
SUNDAY. 
ukfast.—Day nurses 6.30 a.m., and night nurses 
p lea, coffee, hot and cold milk, cold boiled 
ham (eggs), butter, marmlade, brown and white bread. 

Lunch Milk, bread, cheese or syrup. 

Dinner.—Day nurses 1 to 2 p.m., and night nurses 9 
a.m. : Cold roast beef (cold chicken), beetroot and tomato 
salad, salad dressing and salad oil, mashed potatoes, 
stewed prunes, and boiled custard. 

l'ea.—Tea, brown and white bread and butter, cake, 
jam 

Supper.—Day Nurses: Cold beef and pickles, potatoes 
baked in jackets, rice pudding, milk, cocoa. To ward 
for night nurses: Eggs. 

Monpay. 

Breakfast Tea, coffee, hot and cold milk, buttered 
eggs, marmalade, butter, brown and white bread. 

Lunch.—Bread, cheese or jam, milk. 

Dinner.—Roast leg of mutton, onion sauce, boiled cab 
bage, potatoes, boiled suet pudding with syrup (baked 
custard 

7'ea.—Tea, brown and white bread and butter, jam 

Supper.—Pea soup, maccaroni cheese, baked bread 
pudding, milk, cocoa. Night nurses: Home-made potted 
ham 


TvuesDay. 
Fried bacon (poached eggs), tea, coffee, hot 
and cold milk, bread and butter, marmalade. 
Lunch.—Bread, cheese or jam, milk. 
Dinner.—Beefsteak pie (chops), boiled potatoes, 
apples, and cornflower mould. 
/'ea.—Tea, bread and butter, jam. 
Supper.—Shepherd’s pie, tapioca pudding, milk, cocoa. 
Night nurses: Rissoles 
WEDNESDAY. 
Finan haddock (fried plaice), tea, coffee, hot 


Breakfast 






stewed 


Breakfast 


and cold milk, brown and white bread and butter, mar 
malade. 
Lunch.—Bread and butter, milk. 


Dinner.—Boiled shoulder of mutton, caper sauce, boiled 
earrots and turnips and potatoes, jam tarts (sago pud- 
ding). 


Tea.—Tea, brown and white bread and butter, water- 


cress 





Supper.—Baked liver and bacon, ground rice pudding 


cocoa, milk. Night nurses: Sausages. 
THURSDAY. 

Break fast.—Boiled eggs, tea, coffee, hot and cold mi 
bread and butter, marmalade. 

Lunch.—Bread, cheese or syrup, milk. 

D.nner.—Stewed beef and tomatoes (chops), potat 
baked batter pudding 

7ea.—Tea, bread and butter, cake. 

Supper.—Hashed mutton, rice pudding, cocoa, m 
Night nurses: Fish cakes. 

Fripay. 

Breakfast.—Fried bacon (poached eggs), tea, col 
hot milk and cold, brown and white bread and but 
marmalade. 

Lunch.—Bread and butter, or jam, milk. 

Dinner.—Boiled cod, egg sauce, mashed potato, s 
lina mould, stewed figs. 

7'ea.—Tea, bread and butter, jam. 

Supper.—Cold beef roll, baked potatoes, porridge, n 
Night nurses: Cold beef roll. 

SATURDAY. 

Breakfast.—Sausages, tea, coffee, hot and cold n 
bread and butter, marmalade (fried plaice). 

Lunch.—Bread, cheese or syrup, milk. 

Dinner.—Roast pork (chicken), apple sauce, caulifl 
potatoes, ginger pudding (rice pudding). 

Tea.—Tea, bread and butter, cake. 

Supper.—Home-made brawn, sago pudding, cocoa, 1 
Night Home-made brawn. 


cocoa, 


nurses : 





PERITONITIS 

DISCUSSION on general peritonitis, held 

the British Gynecological Society recent 
had one or two points of much interest to nurs 
Mr. Mayo Robson, in summing up, stated tl 
‘* An operation for general peritonitis, if und 
taken within twelve hours of the onset, ought 
result in saving the patient; if within twenty-f 
hours, the probability was that the patient's | 
would be saved; if later, if was less certain t! 
life could be saved.’’ 

Nurses should weigh this statement, and refi 
to take any responsibility in any case of aci 
abdominal trouble. The public has great fait 
in a nurse’s opinion, but she should prove he: 
self worthy of the trust by counselling skill 
medical advice at once, as delay may prove fat: 

Another point much insisted on at the discu 
sion was the introduction, after pelvic operatior 
of as much fluid as possible, either by the rectu 
or by transfusion. The fluid should be norn 
saline solution, i.e., one drachm of common salt 1 
a pint of hot water. For transfusion, strict aseps 
is necessary, and it is thus less generally usefu 
but for the rectum boiled water is sufficient. 
should be given slowly, through a rectal tube, ar 
preferably from a douche can. The r 
sult of this simple procedure in comba‘ 
ing reducing thirst, diluting the toxir 
circulating in the blood, and strengthening tl 
pulse is often marvellous, and it should be r 
peated every two or three hours in serious cases. 

A third point to which nurses’ attention shou! 
be called is that in septic cases there is ofte 
much distension of the colon and pressure on t! 
heart, and if the patient is propped up in a sittir 
position these are greatly relieved. At the sam: 
time septic fluids gravitate to the lower and leas 
dangerous part of the pelvis, where they can t 
more easily drained away, and thus lessen t! 


shock, 





toxic absorption, which is so often fatal. 
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NURSING MOVEMENT AMONG 
IRISH RELIGIOUS ORDERS 


NE of the most interesting features of nurs- 
O ng all over Ireland at the present moment 
is gradual emancipation of religious Sisters 
fi the old prejudice against proper scientific 
ing for nursing work. Gradually, but very 
y, they are coming into line with modern 
irements of nursing, having realised that, 
s they can comply with doctors’ demands, 
vill be ousted from those charitable strong- 
they have held so long. 

Dublin, which contains the largest number 
spitals of every sort, there are three large 
ral hospitals under supreme control of re- 
ligious Sisterhoods—the Mater Misericordie, St. 
Vincent’s, and the Jervis Street Charitable In- 
firmary—whilst at both the North Dublin Union 
Infirmary and at the South Union Infirmary re- 
livious Sisters have charge of the R.C. Hos- 
Dr. Dunne’s well-known consumptive 
, where such extensive tuberculin injection 

nent has been tried, being part of the latter, 

r the Sisters’ charge. At the Mater Miseri- 

lie Sisters are both trained and certificated, 

t infortunately, at St. Vincent’s and the Jervis 
Street Hospital things are not quite so up 
to date from the Sisters’ point of view. A com- 
se has been made, and both these institu- 
ti have a fully trained secular matron in 
supreme charge of the nursing department, with 
a religious Sister above her. It appears that this 
arrangement works very smoothly, in spite of 
the criticism levelled at it by the secular bodies, 
who maintain that no matron under an untrained 
head can be sufficiently unfettered in her au- 
t y. Very careful inquiry, however, did not 
point to any difficulty. The matron’s authority 
inquestioned on all nursing matters, while 

she frankly owns that the freedom from house- 
keeping cares is a pleasant relief from an ordinary 
hospital. At both these centres the religious 
Sisters are trained as probationers in the ordinary 
way, coming under the same rules, and doing 
exactly the same work as their secular com- 


panions, The equipment is very modern and 
complete. At the end of their training period, how- 
ever, the nurses do not become certificated, nor 
do they at these two hospitals wear linen gowns. 
Both these important points are under discussion, 


t is hoped that before very long they may 
into line in this respect also. 
| Cork, which is a very strong R.C. centre, 
there are even more hospitals controlled by re- 
ligious Sisterhoods than in Dublin. The South 
Charitable Infirmary, with over 100 beds, is nursed 
by Sisters, and the same order control the Union 
Infirmary, which is a most beautiful hospital, 
also has a large fever department. The 
‘th Infirmary and City General Hospital are 
» under Religious Sisters, and they teach nurses 
in the usual way. The theatre appointments in 
hospital are excellent, the Sister in charge 
being fully certificated, and having full control. 
She wears white linen garments, does all the 








sterilisation of theatre instruments, gowns and 
dressings, and is a keen, enthusiastic nurse, whose 
only fault lies in overworking herself. An inter- 
esting point was brought forward by the Sister 
in charge of this hospital, who, upon being asked 
whether she preferred the whole of the nursing 
work to be done by Sisters only, or to have 
secular nurses to train, replied with fervour, ‘* Oh, 
no; I much prefer having the young things about, 
and, besides, I do not think it is fair that we 
Sisters should monopolise the nursing work in 
this part of Ireland. There are too few training 
schools as it is, and nursing means a livelihood 
to so many girls.”’ At the Mercy Hospital in 
Cork, however, these views are not held, and the 
nursing is done entirely by trained and certifi- 
cated Sisters. Here the work, and theatre work 
especially, has been brought to the very highest 
point of modern perfection. White linen gowns 
are worn for all operations and dressings, and no 
single point of secular training is omitted. 
Further north, at Belfast, which is the most 
Protestant part of Ireland, there is only one 
general hospital—the Mater Infirmorium—con- 
trolled by Sisters who train secular nurses. At 
this hospital, however, there are one or two weak 
spots in the nursing scheme. Although the work 
done is excellent, and the appointments of both 
wards and theatre thoroughly modern and up to 
date, the Sisters are not certificated, and do not 
wear linen gowns or attend operations. Even 
the Sister in charge of the theatre does not attend 
the operations, although she has full charge of 
sterilisation of instruments, gowns, and dressings 
in the usual way, prepares the theatre, and 
clears up afterwards. A little chat with the 
Sister in charge at this hospital reveals the mis- 
conception that still generally prevails outside 
concerning nursing centres managed by religious 
orders. In the matter of prayers, for instance, 
constantly quoted against them, it seems that 
no Sister, once on duty for the day, leaves her 
work for any purpose whatsoever, except her 
meals; not even for recreation, since they have 
none, and the old myth that when the prayer 
bell rings, the patients are left uncared for and 
untended is a gross calumny on the nursing of 
the religious orders at the present day; whilst 
as to the nursing work itself, no action necessary 
for nursing, such as washing patients, doing their 
backs, giving enemas, &c., is done by any but 
the Sisters themselves. Indeed, so far from less, 
there is more time, work, and devotion put into 
the ward work, for, as the Sister in charge re- 
marked pathetically, ‘‘ What secular nurse would 
stay on duty all day and every day?’’ None, it 
is to be hoped, and certainly no mere mortal’s 
health, be she ever such an enthusiast, could 
stand many years of the incessant strain of nurs- 
ing work day in, day out, as a few years’ experi- 
ence will teach the religious Sisters. The Union 


Infirmary at Belfast is also under the superinten- 
dence of Sisters. 

Having stated with fairness and truth the pro- 
gressive wave in nursing among the religious 
orders of the present day in Ireland, a serious 
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and it is this: 
nplaints are to be heard in ev ry one ol those 
that have a Sisterhood in their 
with a nursing home attached, 
sent out as trained with no certi- 
nt knowledgs altoge ther. The 
anxious to meet all demands, do not 
‘iently consider the public, who are paying 
and it is a well-known fact that 
ig Only had a few months in hospital 
private This is a mistake 
public charity can excuse, 
rsisted in, it would in time entirely 
prestige of the Sisterhood training 
ple a urged that at these 
more in three months than in six 
at any other by being taught at once the advanced 
part or n foolish and a feeble one. As 
every knows, the knowledge and 
lf-assurance ecessary for the private nurse, 
cted strength, quite important 
know! dae can only he acquired 
training, the period fixed by nurs- 
Is most sincere ly to be hoped that 
ods will realise 
feeling goes against them, which 
tract from their otherwise 
of conduct. 


sm remains to be made, 


Wis hursing 
midst, private 
hurses are 
and insufticis 


t rhoods, 


I Lo cases 
which 1 
Were it pe 
the 
The 


amount ol 


lestre \ 
centres nurses 
places le 


irsing Ss a 


trained nurse 


as 


this danger before 
would — ss riously de 


« mmendable 


Course 





SCHOOL NURSING AND Q.V,]J. 
I MPORTANT developments in connection with 


are at present engaging the care- 
of the Council of the Q.V.J.I.N. It 
very generally realised that under the 
ct (Administrative 1907. 
\uthorities in counties and county 
the 1908, 
ding for the medical inspection 
and the power of making such 
; sanctioned by the Board 
ittending to the health and 
| children, and that they may 
ese objects by assisting the establish- 

ment or continuance of voluntary agencies. 
As a conse juence ¢ f th i Act } employment 
! vy school ill be | in- 

4} 


largely 
his may result either in the employ- 


| ) * } cy 
nool nursing 


Provisions). 


from Ist of January, 
av be 
it th 


? Sin elemental 


ein 
nm authorities themselv: 


earefully con- 


ge speci- 

bilities |} ivinge been 
Council of the Q.V.J.I.N., the con- 
‘hed that there are serious 
d to the engagement of in- 


wo? and cor lerable 
ce and considerable 


) rv 


school and 


nursing 


nursing 


In- 
by district 


associa- 
een pointed out in a circular now 
ng sent by the Queen’s Institute to every afh- 
t i iation in England and 
their own 

] 


LOSS ¢ f efficiency, as school 


es engage 


‘xclusively, is of necessity 
] 


ly trained nurses 


will only 
moreover, 
d holidavs long. the au- 


as 


periods: 


—$$<—— 
| thorities may not be inclined to pay the sun 
would the 
whol 


nat 
secure services of a fully trained 
time would not be utilis i, 
supervision needed to keep all nu 
standard would pre bably not be pl 

owing to eX} 
On the other hand, 
the 
suitable 


to 


when nel hile 
8 Up 
led 


the expert 
to the 
xpens 

the special training 
Queen's nurses renders them 
for the work They are 

with the poor in their 
homes, and therefore, in touch with 

of the and the children be fo 
up in them in the ordinary way. 

Relief the monotony of school w 
assured, as in towns and districts where tl 
a staff of more than one Queen's nurse the 
rdividual nurse need not necessarily be em) 

ntinuously in work. In those d 
nurse only is engaged the dutie 
school nurse would be a pleasant variety 
ordinary routine of her work. 

Again,the fact that only a portion of the 1 
time may need to be occupied points clea 
the desirability of institutions undertaking 
branch of work, as not only can they empl 
nurse in regular work, but the cost of a 
crant from local education authorities won 
less than if one nurse was employed ent 
Many of the District Associations of the Q 
Jubilee Institute have for years past been 
this school nursing with marked success. 
back as 1904 in reports of work done in this 
tion, commendation has been given by edu 
authorities, and in one case an epidemic wa 
tected in its earliest stages by Queen’s n 

The principal alteration in doing this work 
would be, that whereas before the work was wu 
taken voluntarily by | nov 


cularly 
tomed dealing 
are 
homes, can 


trom 


sche “ »] 


ere one 


\ 


local institutions, 
education authorities would apply to such 

tutions for nurses, and where the work has 
done for nothing hitherto a grant shall nov 
made to the institution. 

This suggestion and resolution was laid b 
the medical officer, appointed by the Boa 
Edueation to look into this matter, and at ar 

eting with officials of the Institute, after 

consideration he to be 
shiv agree in principle as to the 

Institute Me anwhile, 
very rapidly, and news 
arrangements in connection with 
expected shortly. \ pplica 
circular expressing the opinion that si 
ge should in all cases be done by local 
trict nursing institutions rather than bv tl 
dividual nurse, have been pouring into the 
office of the Q V.] interest tak« 

the matter 

That the Institute with its trained nurses 
proper agency for this work no one will dis} 
their action is, however, somewhat prematu) 
it practically invites the local associations t 
pendent action, whereas what is needed is 
county councils and county associations sl 
evolve some scheme, and should then invit 
affiliated loeal ass ciatic ns to co-operate in S 


*" 6 emed 


complete 
Q.V.I 
for the 


aursit 


may be 


. showing the 
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THE BEST FOR THE LEAST MONEY. 
The ‘‘ Nurse”’ 
Clinical 
Thermometer. 


Thermometer that 


be relied upon 
give entire ‘ 


satisfaction. 





Post FREE. 
; The “‘Nurse” Clinical 
r FREB, >» Thermometer is manu- 
~ factured in England. 


The tudes ave of the finest 
> & Jena Glass, fully matured 
% before graduation. There is 


no Clinical Thermometer more 
reliable than a ** Nurse.” 


LEWIS & BURROWS, Ltd,, 


Dispensing Chemists, LONDON, 


Heap OFrices : 


22 & 24, GREAT PORTLAND ST., W. 
Suroicat Depots : 

64, Baker Street, W.; 123, Harl’s Court 

Road, S.W.; 274, Seven Sisters Road, N. 
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Th-se Threads stand unrivalled for Brilliance and 
Bilkiness 


EQUAL to SILK at the COST of COTTON 


Ask your Woo! Dealer for particulars of our 


CRAND FANCY-WORK COMPETITION 
OVER £100 IN CASH PRIZES. 


If he bas not got them, write us and we will send 
post free 





The list of prise winmers in the above Gups 
will appear im the Mareh number of * aft” 
Monthly Mogenine. 

Write for oar ‘NEW SHADE « CARD. showing 
full range of colours and 'd stamps from 


“ PERI-LUSTA,” *di86R 








SPECIALLY RECOMMENDED FOR 


LADIES NURSING. 


STRENGTHENS, NOURISHES, 
Re STORES. 


INVALUABLE FOR NURSES. 
Of all Wine Merchants and Licensed Grocers. 


DUNCAN GILMOUR & CO., Ltd., 
SHEFFIELD. 














THIS CHILD WAS SAVED BY VIROL. 


For Consumption, Anemia, Whooping 


Cough, Rickets, 
Influenza, and 


Coughs, Colds, 
Wasting Diseases. 


IN JARS, 4/6 size 2/11; other sizes, 1/- and 1/8. 
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DOWN BROS, SPECIALITIES. 


INDIA-RUBBER OPERATION GLOVES, STERILIZABLE, 


original make), capable In four thicknesses, 
Light, 2s. 4d.; Medium, 2s. 6d.; Heavy, 3s. 3d.; and Extra Stout, 
Special rates for large quantities. 


McBurney’ of being boiled. 
per pal 


I llowit M4 es are kept in stock 
Light Nos. 6, 64, 7, 74, 8, and 8i Medium Nos. 6, 64, 7 
Heavy and Extra Stout :—Nos, 7, 74, 8, and 84. 
love is now sold, price 2s. per pair 
medium thickness only, per pai 


heaper quality medium thickness g 
Roughened, “ Never 
7, 74, 8, and 8 


Stock sizes, 64 


McBurney’s 
W hite Rubber Protection Gloves, for Nurses and Assistants, two thicknesses, 
owe 9s. 3d. and 2 


‘ 
) 


bs | 


per pair 


White Cotton Operation Gloves, per dozen pair - ; oe a a 
ELBOW AIR PILLOWS. WEBBING ARM-SLINGS. 


bed-ridden patients 


For resting the 


Per dozen, 10s. 


STALLS WITH APRONS. 


Price 6s. 6d. each 


DIAGNOSTIC FINGER 


For two fing 


per doz. 2 


(HIGHEST Award 
PariS EXHIBITION, 


. 21, ST. THOMAS’S STREET, LONDON, S.E. (opposite Guy’s Hospital). 


Telephone Nos. : 8339 CentTRAL; 965 


3. DOWN BROS., Ltd., Surgical Fnstrument Manufacturers, 


P, 





Telegraphic Address: ‘‘ Down, Lonpon.” 
Factory: Kuxe’s Heap Yarp, Boroveu. 
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SAXON LEECHDOMS 


<WO articles have lately appeared in the 
af papers, the one deprecating the dangerous 
‘of indiscriminate drug-taking; the other 
ng everyone to give up medicine altogether 
t in a very few instances) and to cure what 
valadies they suffer from by a simple diet and 
} y habits of life. 
loubtedly, the practice of taking strong 
lr without a doctor’s sanction is a very dan- 
one; temporary ease may be gained at 
th st of serious damage to the system: it is 
‘ue that ‘‘ plain living and high thinking "’ 
would do away with many ailments, but it is 
n¢ sible in this rushing, hurrying age for all 
to lead the simple life, and as long as pain and 
disease are in the world remedies will be sought 
for, wisely or foolishly, according to the trend of 
ed tion. 
As these questions are being discussed so 
freclv, it may be interesting to read what our 


} } 
na 


forefathers thought on the subject, and some 
extracts are here given from a curious old book 
Saron Leechdoms and Wort-cunnings, written 
before the Norman Conquest when the leech (or 
do had to prepare his own drugs from worts 


and other sources. 
The first part of the book is the Herbarium 


of Apuleius, and seven or eight prescriptions are 
n from betony, which seems to be a panacea 
for many ills, ‘‘ it is good for a man’s soul, or 
for his body, it shields him against monstrous 
n rnal visitors, and against fearful visions and 
dreams.’’ It would be exceedingly useful in a 
er 4 neighbourhood on Saturday nights, for 
wi told that if ‘‘a man’s head be broken, 
take this wort, scrape it, and rub it very small 
ti t, then take by two drachms’ weight and 
sv w it in hot beer, then the head healeth 
v uickly after the drink.’’ (They evidently 
he no Sir Victor Horsley in those days, for so 
n of the worts were administered in beer or 
w 
ewort has marvellous properties, ‘‘ it must 
t athed with red thread round a lunatic’s 
sv neck) when the moon is on the wane in 
Ay wr October, soon he will be healed.’’ 
‘wort is a most valuable herb, ‘‘ if any pro- 

D to take a journey let him take it with him 
ir hand, he will not feel much toil.’’ It 
al uts to flight devil-sickness, and forbiddeth 
oy echcrafts. 

sowhead, or orbicularis, is to be put into the 
n ls if the hair is coming off (!); it is also 
beneficial for heartache. 

For sore of eyes, before sunrise, or shortly 
before it begins to set, go to the wort Proser- 
pinaca or Knotgrass, scratch it round about with 


a golden ring; say thou wilt use it for leechdom 
of eyes, and after three days go again thereto 
before rising of sun, and take it and hang it 
about the neck it will profit well.’’ 

_ “ For sore of teeth, if they wag, take Hydele, 
its ooze thou shalt hold in a ram’s horn; dry also 
the dust and keep it, out of some wonderful virtue 








it shall help, verily, also it sharply benefite 


swallowed with wine.’’ 

‘* For dimness of eyes take wild Lettuce, mixed 
with old wine and with honey, let this be 
collected without smoke (?) from this you will 
observe a wonderful cure. The eagle when he 
will upfly toucheth his eyes with this juice, then 
wetteth them to see the more brightly.’ 

‘‘ For sore of shanks, or of feet, take juice of 
Woodroffe, with oil of almond, smear where the 
hurt is, it will be wonderfully healed.”’ 

‘If any stiffness come upon the body, take 
Wood Dock, and old swine’s lard, and the crumb 
of an oven-baked loaf, pound them together in 
the manner in which one makes a poultice (?) 
lay it to the sore, it healeth wonderfully.” 

‘For hipbone ache take some portion of the 
root of Peony, and with a linen cloth bind it tc 
the sore: it healeth.’’ 

‘‘If anyone beareth with him one twig of 
Verbascum or Mullein he will not be terrified 
with any awe, nor will a wild beast hurt him, or 
any evil come near.”’ 

Dwarfdwosle, or Pennyroyal, when mixed 
with wormwood, oil and vinegar and smeared on, 
appears to heal aches and sores of all kinds, in- 
cluding . sea-sickness. 

For a quartan ague Cynoglossum is given in 
water, ‘‘ it relieves the man.’’ Here is a wonder- 
ful prescription! ‘‘If one be badly burned take 
the wort Serpyleum or ashthroat, one bundle, 
by weight one ounce of filings of silver, and roses 
three ounces, then add thereto wax, grease of 
bear and of hart, half a pound, seethe all together, 
purify it and lay it to the burn.’”’ 

Rue is recommended for ‘* liver sore,’’ in water 
and honey. ‘‘ For a pimply body take juice of 
Mint, add thereto sulphur and vinegar, pound all 
together, and smear on with a new feather.”’ 

For ‘‘ headache, gout, witlessness, and any 
heavy mischief in the house,’’ the wort Mandra- 
goras is potent, and this may be given as the con- 
cluding recipe, for the Society for the Prevention 
of Cruelty to Animals would certainly put a stop 
to further wort-gatherings. ‘‘ This wort is mickle 
and illustrious of aspect, and it is beneficial. 
Thou shalt take it in this manner, when thou 
comest to it, then thou understandest it by this, 
that it shineth at night like a lamp. When first 
thou seest its head, inscribe it with iron in- 
stantly, lest it fly from thee, and so shalt thou 
delve about it, as that thou touch it not with 
the iron, but thou shalt earnestly with an ivory 
staff delve the earth. And when thou seest its 
hands and feet, then tie thou it up. Then take 
the other end and tie it to a dog’s neck, so that 
the hound be hungry; next cast meat before him 
so that he may not reach it except he jerk up 
the wort with him. Of this wort be it said, that 
it hath so mickle might, that whatsoever thing 
soever tuggeth it up, that it shall soon in the 
same manner be deceived (?). Therefore, take it 
immediately in hand, and wring the ooze out of 
its leaves in to a glass ampulla (pitcher) and 
— help any man when need come upon 
thee.”’ 


HERMANA 
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WHAT A NURSE CAN DO FOR UTERINE 
CANCER 
Abstract of a Lecture to the Ulster Branch of the Trish 
Nurae fasociation, delivered in Belfast, by J. R. Jony- 
sTone, M.B., F C.S.ENG., Assistant Gyn ecologist, Royal 
Victoria H Maternity Hospital, Belfast. 
uterus, OI 


‘Tea womb, 1s divided into two parts, the 
body, which lies mainly free in the abdominal cavity, 
and the ittached to the vagina and which 
projects into its upper end. The cavity of the uterus 
the vagina by a passage running 
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Vhese ty eculiarities in the nature of cancer explain 

portant that the should be dealt 
very day’s delay allows the growth to 
so far that it is impossible completely to 
\ or to form secondary growths in distant 
organs, which make the removal of the primary focus 
useless. Cancer of the uterus is apt to spread downwards 
to the vagina, and then to attack the bladder in front, or 
the rectum behind; it also spreads on each side to the 
broad ligaments which anchor the uterus, and by so doing 
often makes its complete removal impossible. The growth 
has a rather low vitality, and the oldest part of it dies 
and is cast off, leaving an unhealthy ulcer, from which a 
foul disc harge proceeds ; this process also opens up blooa- 
vessels and causes the frequent hemorrhages which are 
the disease If the patient is left alone 
death results in about twelve to eighteen months at the 
outside, and is due to septic absorption, to repeated 
hemorrhages, to infection of the bladder and kidneys, 
or to exhaustion from pain and discharge. , 

This terrible disease is more common than any other 
form of cancer in man or woman. Of every nine persons 
of both sexes dying of cancer, two die of cancer of the 
uterus. Four thousand women die of this form of cancer 
every year in England and Wales, or three times as many 
as die from all « hildbed. These figures show 
the importance of and lead us to ask, what 
can be done for it? 

There is only one method by which cancer can be cured, 
that is by an early and complete removal of the part 
affected, and while many are very pessi 
mistic on the subject of uterine cancer, there is an over- 
whelming amount of evidence that operation has cured 
patients afflicted with this complaint to the extent of 
from 10 to 30 per cent of those operated on—statistics 
which compare favourably with those of operations for 
cancer in other parts of the body. 
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makes an operation very much more dangerous 
immediately, and greatly interferes with the pros; 
ultimate cure. Now, what is the cause of delay and 
of time in a complaint where time is of such va 
portance’? It is due mainly to two causes: 

Ignorance of the meaning of the first syn 
Many women consider that pain must 
necessary sign of cancer. So it but it appea 
in its course, and usually when the disease is 
past cure. A careful observer found that of 219 
with cancer whom he had seen, only seven had ha 
consulting him. The important signs of 
watery or bad smelling discharge from the 
and hemorrhage, which may appear increased 
the monthly period, but which is more fre 
irregular in character, and may be brought on by 
connection, or any similar interferenc 
fortunately, though cancer may appear at any ag 
thirty till sixty, it is most common about the 
forty-five, and many patients who are suffering 
refer the irregular hemorrhage to the “change of 
and so put off the important examination which 
have disclosed its presence in time for something 
done. 


il. 


of cancer. 


18, 


before 
are a 


as 


ing, or by 


Disinclination to be examined. This is 
many cases to natural modesty, which it is the 
luty to combat in the patient's own interests. 11 
cases it is due to despair; the patient has a shrev 
the matter, and dreads to ha 
confirmed. Here a nurse can do much g 
representing that cancer is eurable if taken in tin 
that instead of making the position hopeless by 
the patient would do better to submit at once to 
nation, and avail herself whatever chance of 
still open to her. E 
It is along the lines that I have indicated that 

can do much for uterine cancer. often 
cipient of confidences as to symptoms which aré 
fully hidden from everyone else, and she can ur¢g 
persuade women to see a medical man, and to ins 
an examination, which will answer the important qu 
of the presence or absence of cancer. The surgeor 
operates, and the doctor who diagnoses, the disea 
serve credit for the cure, if a cure be achieved, but 
credit in such a than the nurse’s, as 
skill would be useless without her important assista! 
bringing the patient under their care. 
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LEGAL ANSWERS 


By a Barrister-at-Law. 


[Readers desiring the advice of a barrister on any 
points will be answered in this journal free of charg 
only condition being that the coupon LEGAL, which u 
found in the advertisement pages of the current nur 
he attached to each question.] 

N.B.—As we cannot guarantee the appearance of ar 
immediately, we have, at the 
dents, arranged to send an answer by post on any 
matter within three days of the receipt of the inquiry 
vided a postal order for 2s. 6d. be enclosed. 


wish of se vreral corr 


second letter. 
father having refused to act as executor, cannot 
after this long interval, retract his renunciation. 
nunciation is not only made by express declaration 
is also inferred from his acts and omissions to act. 
If the property was left equally amongst the 
children, all the seven children are equally liable 
burden of the mortgage. If, however, each of the 
houses to which you refer was left specifically to e 
the seven children, or, as in the case of your uncle 
particular house was left to him, then he is entit 
any additional benefit that that particular house 
confer on him. In this case, six of the hous 
saddled with a mortgage, but the seventh, in whi 
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uncle lives, is not. If that house was left to him, then 
the property was not left equally amongst the seven chil- 
dren, and he is not liable for the burden of the mortgage. 
If, on the other hand, the house was allotted to him by 
a friendly family arrangement, and he was not expressly 
released from the burden of the mortgage, then he 1s 
liable to that burden. 

You do not pay rent for a freeliold house, but 
you appear to have been doing is to pay, in the apparent 
form of rent, your share of the interest due on the mort- 
uge. You pay this to the executor, who, as your grand- 

representative, with this matter of 
In this case he must be careful to act with 
position of a trustee. i 
do not see how on you 
can arise; but I do see that if the owners of the other 
ugreed to, and do not pay their share of 
the mortgage interest, it would be likely, under this 
arrangement, tor the executor to ask you to make up 
the deficiency. This would be wrong, and you should 
endeavour, should any difficulty like this arise, to clear 
off the mortgage debt by the sale of such of your grand- 
father’s property as would effect this, and then divide the 
remainder equally. ; 

Your father lent your grandfather £50 some thirty-five 
years ago. When, twenty-eight years since, your father 
care to live in the house in which he now resides, he 
regalarly reserved the rent fer one month in the year 
on account of the interest due to him on that loan. This, 
apparently, was done with your grandfather's consent, 
and consequently constituted an acknowledgment by him 
of the debt. But your grandfather died twenty years 
ago, and if no act has been done since which can be 
construed into a fresh acknowledgement by his executor 
of the debt, then your father cannot claim the debt; 
nor, indeed, can he claim even if that fresh acknowledg 
ment had been made, if such acknowledgment had not 
been made or repeated within the last six years. 

EvceNnte.—A patient comes to a Nursing Home as a con 
valescent, and subsequently is discovered to be dying of 
cancer on the liver. As a result, the room in which the 
patient was nursed has to be stripped, re-papered, and re 
painted. Who, you ask, is liable for this expense? In 
reply, I may say that ordinarily some clause dealing with 
this point would appear in the printed form.of reception 
which would probably be the contract between the Nurs 
ing Home and the patient or the friends of the patient 
If no such form is used, or no such clause is contained 
in it, and no express agreement covering the point you 
have raised has been made, then you have to rely on cus 
tom. ‘There would be then two points for you to con- 
sider : 1) Is the custom for the patient or his repre 
sentative to pay for such damage a well-established and 
general custom-—so well-established that the patient o1 
his friends may be considered to have had notice of that 
custom, or might well have ascertained that it existed 
ind (2) is this damage a damage which flows so directly 
out of the circumstances of the case that it is reasonable 
to suppose that it must have been within the contempla 
tion of an ordinarily prudent person when sending the 
patient to the Home There is yet a third point—is the 
patient or his representative liable for damage flowing 
from the appearance of a disease not suspected (if that 
really be the case) when he goes to the Home? This also 
depends on the circumstances of the case: e.g., was due 
eare taken to diagnose the case Was the doctor negli 
gent If so, the patient or his representative might well 
have a remedy over against the doctor for any damages 
the former may suffer as a consequence. 

Nourss THetma.—Without a doubt you can be sum 
moned to the court as a witness under a subpena. Now 
that you have written down and signed answers to ques- 
tions which the respondent had previously written down, 
your evidence will have to coincide with the answers 
which you have already signed, or you will be confronted 
in the witness-box with your own written testimony. If 

I were correct, it will be all right; but if yow 

we incorrect, you would be_ placed in a ve: 
position, unless you can show that these answers 
were obtained from you by force of a physical or moral 
character, or that you were at the time in such a mental 
or physical condition as to render you not responsible tem- 
y for what you were doin 


what 
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a question of ‘‘raising the rent 


5 


deals 


houses have 





E. L.—If you mean that you are only taking persons 
temporarily, and so slightly affected mentally that they 
are not only neither lunatics nor idiots, but are not even 
imbeciles within the contemplation of the Idiots Act of 
1886, then you do not require a license. But it is impor- 
tant for you to ascertain what, precisely, are the persons 
you intend to receive, as very heavy penalties attach to 
the unauthorised reception of a person who would come 
under either the Lunacy or Idiots Acts. Should you re- 
quire a license, you should (unless you are in or near 
London, when you would be within the immediate juris- 
diction of the Commissioners in Lunacy) apply to the 
Clerk of the Peace of the County Justices or of the jus- 
tices of a borough having quarter sessions, as your case 
may be. The licensee woeld be required to reside on the 
premises and the stamp duty of the license would be not 
less than £15. There are many regulations affecting 
licensed houses, but you should be able to get all the 
information you require from the Clerk of the Peace. 


Drvon.—No, I do not think it likely that you would 
be able to see the balance-sheet of a private limited com- 
pany at Somerset House. Such a company is required to 
file annually a statement of the names and addresses of 
the shareholders, of the amount paid up on their shares, 
and particulars of the company’s indebtedness on certain 
kinds of mortgages and charges; and it would have to 
keep a register of members and of mortgages and, as to 
certain kinds, to file particulars at Somerset House. All 
the foregoing are open to public inspection. But such a 
company is not required to file accounts, whether work- 
ing, revenue, or profit or loss, nor is it required to file a 
balance-sheet ; and this being so, it is improbable that the 
company would file these particulars. 





NURSES’ MISSIONARY UNION 


] URSE members of the above union who have known 
1 Miss K. Miller during the four years she has acted as 
secretary will regret to hear that, through unforeseen cir- 
cumstances, her retirement from the work of the union 
will be absolute. Miss Miller has put so much power 
and friendliness into her work, which has prospered ex- 
ceedingly in consequence, that her resignation can only 
be a matter of regret to all N.M.U. members. At the 
same time comes the welcome news that Miss Richardson, 
who has been taking Miss Miller’s work pro tem., has 
now undertaken the secretaryship altogether. There will 
be many who, having enrolled under Miss Richardson 
during this last year, will welcome her as a friend under 
whose guidance the prosperity of the union is likely to 
continue. Other changes that have taken place are the 
appointment of Miss B. R. Lasalle as secretary for the 
North. She has been working for some time unofficiall 
in Nottingham, and we believe that her appointment will 
lead to a very real deepening and extension of the work 
in northern towns. Both Miss Richardson and Miss 
Lasalle wish to express their gratitude for the kindness 
shown them by matrons in various hospitals, enabling 
them to get into touch with their nursing staff. The past 
year in the N.M.U. has been one of great blessing and 
activity. Many meetings and ‘‘At Homes” have been 
held in all parts of London, and so successful have the 
lectures for night nurses, held at 67 Guilford Street, been 
that a new course has been arranged for the four Tues- 
days in February at 10.30 to 11.30 at the same address. 
The second N.M.U. summer camp will be held at 
Mundesley-on-Sea, in Norfolk, from May 27th to June 
5rd. Nurses who belong to the N.M.U. and have not 
sent up this year’s subscription are reminded that it is 
due, and must please notice the new address is Miss 
Richardson, Sloane Gardens House, 52 Lower Sloane 
Street, S.W. Miss Richardson is always glad to see 
nurses who wish to become members on Wednesday morn- 
ings between 10 and 1 at the above address. Among the 
minor benefits of belonging to this union is the right to 
receive the charming little paper called ‘‘ Nurses Near 
ind Far” with its white cover and red lettering. The price 
is only 2s. a year, included in membership fee, and to 
non-members 1s. Even the non-members might do worse 
than take this cheap and charming booklet, full of in- 
teresting news from nurses far over the seas 
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The “YORK ROAD” BAG. Complete, 53/6; Empty, 24/- 


Other Bags — Complete 9/- 366 53/6 63/- 
Empty .. 5/- i2/6 16/- 19/6 &c. 


S. MAW, SON & SONS, 7 to 12, Aldersgate Street, London, E.C. 


Telezrams: “ ELEVEN, LONDON.” Telephone: 8230 LONDON WALL. 








Three Minutes’ Walk North Aldersgate St. Station. 


PRICE LIST ,,.220°"F 722",, sent POST FREE 
to Nurses 


On receipt of Professional Card. Mention Nursino Timgs. 
ABSORBENT TISSUE 
(as Gamgee), superior quality. 


COTTON WOOLS, 


Absorbent, Loose, two qualities. 
Sheet, rolled, one quality. 
and tissued, two qualities. 














For Infants, Invalids and 
the Aged Benger’s Food is 


soothing and satisfying. 


” ” ” 


GAMGEE TISSUE, 


Three qualities. 


It is made with fresh, 
new milk when _ used, 
is dainty and delicious, 
highly nutritive and most 
easily digested. 


LINTS, 


Four qualities. 
WATERPROOF SHEETINGS, 
Proofed one side, 36 in. 


Proofed both sides, 36 in. and 54 in. wide. 
Double texture, 36 in. and 72 in. wide. 





SAMPLES ON APPLICATION. 


MAY, ROBERTS & CO., 


9 & Il, Clerkenwell Road, LONDON, E.C. 


TRAMCARS—EAST AND WEST—PASS THE DOOR. 


Benger’s Food is sold in tins by 
Chemists, etc., everywhere. 
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POPL pag a granted SICK ASYLUM 


MEETING of the committee of the Mental Nurses 





MENTAL NURSES’ CLUB 
was held on December 19th, at 115 Edgware 
Mrs. Brunton was appointed chairman, and 


} 


minutes of last meeting were gone through and 





» finished until well 








stion of finance and the locality for the club 
ussed at reat length It was suggested that an 
n to some bank be made for a loan for an 
period 


gard to the club-house, it was suggested that 


sighbourhood of the Marble Arch should be chosen, 
ond that there be two public rooms, one for certificated 


hospital-trained 


nurses and one for uncertificated, &« 





will be a meeting of the Board of Management 


on January 15th, at 3 o’clock, at 115 Edgware Road, 





NEWS iTEMS 


[ue annual report of the Glasgow and West of Scot- 
Co-operation of Trained Nurses states that 1,980 


n ideal place for 


nursed during the year, and the nurses’ earn- 


£11,549. 


satisfactory sum of £38 has been handed to the 


treasurer of the Eccles and Patricroft Hospital, being the re- 
sult of a well-organised dance by Mrs. W. Hurrell and Mrs. 


at which many nurses were present, held 


Eccles Town Hall last month. 





recent executive committee meeting of Queen 


xandra’s Committee, which raises funds on behalt of 


the Duchess of Bedford referred to the 


tion of £2,000 which is annually undertaken by this 


and in view of which two members of it 
by her Majesty), are to be placed upon the 
f the Institute. 


anti- religious movement in France has affected the 


for many years past, indeed, only two institu- 


tions remained in which the nursing was undertaken by 
These two, however, will now be staffed by lay 


a ministerial order has just been received at 


Hétel Dieu and the St. Louis Hospital, declaring 
nursing establishments, founded in these two hospitals 
by the nursing congregation in 1810, to be closed. 


ARRANGEMENTS have been concluded between’ the 


of the D.N.A. and the Leeds General In- 


firmary for two nurses to be specially reserved to attend 


department outpatients. These nurses will 


be prt red every two months, and thus in the course of a 
year twelve nurses will receive a training of some value. 
It should be stated that every nurse to whom the duty is 
allotted has been through a course of hospital training. 


* was not sleeping sickness at all. 
iat the “dnp se woman in am stion 


that Miss Night Jeaale’s life-work has received 


recognition, it is interesting to think of those, who 


The Government gal have sanctioned the plans 
Campbell Hospital, 


a donation of Rs.40,000 


the pioneers, followed very shortly in her 
Among these was Miss Stanley, sister of the 
Dean, who was sent to the Crimea soon after 
ghting gale, in charge of fifty nurses. On her re- 


‘Eng land after the war she was very active in 
relieving the distress in Lancashire caused by the cotton 


all pox aes aa 
it present put to the 


has been a sorely- 


i861, and died in 1879. 


contingent of nurses from the various Homes 





were present at a very successful performance of Beauty 


Barge, given by a talented band of the Man- 


r Amatéur Dramatic Society in the Midland Theatre 
‘uesday, December 17th, in aid of the funds of the 
District Nurses’ Home,-and the Manchester and 





Poor and Private Nursing Institution, which 


suffered more than usual from loss of income frem 
causes. 


Curap literature as many philan- 


a splendid institution which 


FULLY-EQUIPPED maternity home has been started it 
New Zealand, the cost of which, including the 
ges of the staff, has been guaranteed by Mr. and Mrs. 


Charles Lamb’s 


of Ruamic. The founders are, however, 


anxious that this home should not in any way be looked 








charitable institution, and they have therefore 
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consented to a scale of fees for patients, by which means 
the home will in some way be self-supporting. The home 
will be of the very greatest benefit to the neighbourhood, 
im which the farmers’ houses are specially scattered and 
out of touch with medical and nursing aid for the 
women. 


An unfortunate occurrence at Chelsea Workhouse In- 
firmary is now being investigated by the Coroner's Court. 
A patient, admitted for eczema, was taken by the male 
attendant to a bathroom, and forgotten there for several 
hours. Some days later he died, and was buried on the 
certificate of the medical officer; but at the request of 
rélatives the body has now been exhumed. At the in- 
quiry it was elicited that the bathroom was small, and 
also formed a waiting-room, so that patients were bathed 
in the presence of others, that there was no fire, and 
that the attendant’s hours of work were twelve or more 
a day, and that in doing duty also at the dispensary he 
had forgotten the patient in the bath. 


Tue accommodation at the Memorial Hospital at 
Ludhiana, India, is being increased from 70 to 100 beds. 
Last year over 800 in-patients and 43,320 out-patients 
were treated and 785 operations performed. The X-ray 
apparatus, which has recently been installed, will, it is 
hoped, prove most valuable, although the climatic condi- 
tions rather hindered the first attempts at working it. 
The native women have been very curious to see the 
working and results of the ‘‘lightning machine,’’ and many 
curious onlookers, forgetful of caste,-assembled uncovered 
to see a man turning the wheel. Excellent training is 
given at this hospital to suitable candidates for medical 
and nursing work among the women of India. 


THe newly-appointed English matron of a hospital in 
Barcelona finds that trained nursing as such does not 
exist in the Spanish hospitals, since all nursing is done 
by religious sisters. Many of these women have great 
ability, but not having had the special training in every 
branch of nursing, they are unsuited to their work and 
are inclined to neglect practical detail for religious duties. 
In Barcelona there are a number of hospitals in which 


pexcellent work is done, and many of the institutions are 


very up to date. Open-air treatment is a great feature 
in the new block of the Enfermieria Evangelica, while 
even the old wards are excellently ventilated, and there 
is a plentiful supply of water, a somewhat unusual thing 
on the Continent even nowadays. 

Sr. Extzaseru’s Home, 166 Renfrew Street, Glasgow, 
held its annual sale of work on Monday and Tues- 
day. The sale is in aid of the District Nurses. The 
Rev. Dr. Rogan presided on the opening day, and spoke 
in the highest terms of the work carried on by the nurses 
among the sick poor in Glasgow. The show of goods was 
both choice and varied. At the nurses’ stall children’s 
garments, knitted shawls, dainty teacloths, and a number 
of fancy goods were for sale. The first day realised £100. 

Contributions came from friends in England and Ireland, 
as well as Scotland, Glasgow, of course, contributing the 
largest share. 

The ladies’ assistant committee meet at the Home everv 
three months to discuss matters relating to the nursing 
of the sick poor in their own homes, and to arrange for 
visiting in infirmaries and hospitals such district patients 
as may be sent in from time to time. These quarterly 
meetings have been well attended, and much good and 
useful work carried out. 

Tue Lorp Mayor or Mancuester presided at the forty- 
second annua! meeting of the Manchester and Salford 
Sick Poor and Private Nursing Institution, held in the 
Lord Mayor's parlour on Friday, December 13th, and 
amongst the ultra-large gathering assembled were the 
Lady Mayoress (Mrs. Holt), who had previously enter- 
tained the company to tea, Lady Mottram, Lady Talbot. 
and numerous matrons and nurses from the various 
homes. The annual report stated that the good work 
progressed steadily, the financial condition of the insti- 
tution necessitating an appeal for increased support, to 
enable them to assist the thousands of cases of illness 
amongst the poor, where the patients were compelled to 


be treated at home. and secure the assistance of a trained 
nurse. The Lord Mayor, in his admirable speech, depre- 
cated too strong an insistence of the idea to make the 
individual districts self-supporting, as it might tend to 
burden the ladies’ committees with financial worries, &c. 





COMPETITION FOR JANUARY 
J E offer a prize of one guinea for the best paper 
\ of not more than 500 words describing how a nurse 
should remove a helpless district patient who has had 
rheumatic fever and a sharp attack of pericarditis, after 
a month’s illness and away from home, and anxious to 
return to it. The place has no ambulance, and but poor 
accommodation for cab hire, and the patient is unable to 
pay a great fee for help. ‘There is a four-mile ride, and 
strict orders from the medical man in attendance to cover 

it with very iittle shaking. 

Papers should reach this office by January 20th, and the 

result will be announced in our issue of January 25th 





APPOINTMENTS 


Bannister, Miss Crara H. Matron Essex and Col 
chester Hospital. 

London Hospital (sister). 

Cameron, Miss A. STUART. Matron, City of London 
Hospital Diseases of the Chest. 

Trained at Dumfries Royal Hospital; Royal Infirmary, 
Preston (night sister); Wolverhampton General Hos- 
pital (ward sister); Moorfields Eye Hospital (home 
sister); Victoria Park Hospital (assistant matron). 

Wuite, Miss E. Matron, Oxford Eye Hospital 

Trained at Bristol General Hospital. Royal Hospital 
for Children and Women, Bristol (sister); Acland 
Nursing Home, Oxford (night superintendent) 

Know.tes, Miss E. Matron, Leeds Hospital for Con- 
sumption. 

Trained at Leeds General Infirmary. Leeds General 
Infirmary (night superintendent). Private nursing. 
Gitpert, Miss E. Superintendent nurse, Wallingford 

Union Infirmary. 

Trained at Holborn Union Infirmary, Highgate. Hol- 
born Union Infirmary (charge nurse and night super- 
intendent); County Hospital, Newport, Mon. (staff 
nurse); N. Evington Infirmary, Leicester (staff nurse 
and sister). Private nursing, C.M.B. 

McNeasy, Miss Marcaret M. Head attendant, Female 
Lunatic Pavilion, Salford Union Infirmary. 

Trained at Glasgow (three years’ nursing certificate) ; 
Chorlton Union, Manchester, night superintendent, 
mental, head attendant. 

Metsome, Miss E. M. Superintendent nurse, Chippenham 
Union. 

Morris, Mrs. E. Superintendent nurse, Cuckfield Union. 

SKINNER, Miss H. Superintendent nurse, York Union. 

Trained at St. Saviour’s Infirmary, East Dulwich. 
N.W. Fever Hospital (charge nurse); City of 
London Union Infirmary (superintendent nurse) ; 
Constance Road Infirmary, Dulwich (superintendent 
nurse); York Union (superintendent nurse), C.M.B. 

Wuireneap, Miss E. E. Superintendent nurse, Broms- 
grove Union. 





COMING EVENTS 


JANUARY 2ND.—Nursing and Resident Staff “At 
Home,”’ 7.30-11, Charing Cross Hospital. 
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MIDWIFERY 


CENTRAL MIDWIVES BOARD 
\ VERY was before the 
« & wives Board on Thursday (December 19th). The 
Board deliberated in camera, and subsequently the 
following statement of their decision was read by the 
chairman 

Dr. Stallard and Dr. Wallace, two of the Manchester 
examiners, have reported as follows with respect to one 
of the candidates examined by them at the October 
examination é 

““No. 42 has only attended fifteen cases personally ten 
in hospital, five in district), although she was signed up 
for twenty. Has not fully attended a course of lectures. 
Quite ignorant of fetal skull and pelvis, and of normal 
body temperature. Does not know how to deal with post 
partum hemorrhage, and has hazy ideas on most subjects.” 

No. 42 was Elizabeth Christiana Myerscough 

No candidate can be admitted to an examination of the 
Board unless she produces certificates (a) of having 
attended and personally delivered twenty cases, (b) of 
taving nursed twenty lying-in women for the ten days 
following and (c) of having undergone a 
three months instruction. 

The three certificates of training comprised in Miss 
Myerscough’s were each signed by Dr. Thomas 
G. Stevens, master of the Coombe Hospital, Dublin, and 
she was admitted to the examination in virtue of these 
certificates. 

The candidate herself had 
the certificates signed by Dr 
correct and true 
retary 


some 


grave matter Central Mid- 


confinement, 


course of 


S¢ hedule 


signed the declaration that 
Stevens were in all respects 


The se ommunicated with Miss Myerscough, 
and, after difficulty, ascertained from her that her 
statement of having conducted fifteen labours only was 
true. She added that the matron, although she knew sh« 
was entered for the Central Midwives Board examina- 
tion, informed her that fifteen cases would be sufficient. 

Her excuse f having signed the declaration was that 
she had no idea the Board would be so-particular. She 
stated frankly that she did not wish any publicity to be 
given to her name should the matter be taken up by the 
Board. The Secretary then wrote to Dr. Stevens, in 
forming him of Miss Myerscough’s statement to the 
examiners, and that she adhered to it, and asking hi 
for his explanation of the circumstances. A reply was 
received from the Registrar of the Coombe Hospital, 
which merely stated as regards the point at issue that 
vliss Myerscough was credited in the books of the hos- 
nital with having attended and watched the progress of 
not fewer than fifty cases, of which she had had personal 
experience. A further letter from the secretary pointed 
out that this was no answer to his previous letter, and 
stated that what the Board wished to know was whether 
Miss Myerscough’s statements were true, or whether she 
had, in fact, personally delivered twenty cases. To this 
a reply was received from the Registrar, of which the 
following are the material extracts : 

‘*The Master desires me to say that in signing the certi- 
ficates he was aware that Nurse Myerscough had con- 
ducted fifteen cases, but, being present and having had 
practical persona! experience of such a large extra number, 
he considered he was entitled to sign the certificates, and 
that in doing so he complied fully with the spirit of the 
Rule. . . . In conclusion, the Master desires me to say 
that, if fifteen conductions, as well as a large number of 
attendances of which the nurses have personal practical 
experience, are not considered sufficient by your Board, 
the hospital will at once make arrangements to see that 
each nurse in future conducts at least twenty cases.” 

Dr. Stevens accordingly admits that he signed a certi 
ficate stating that Miss Mvyerscough had under his super- 
vision attended and watched the progress of not fewer 
than twenty labours, and had personally delivered the 
patient, knowing perfectly well that she had conducted 
fifteen only. The signing of a false certificate, 
knowing it to be false, appears to fall within the class 
of offence included in Section 12 of the Midwives Act, 


1902. This section is as follows :- 


cases 





“Any person wilfully making or causing to be made 
any falsification in any matter relating to the roll of 
midwives, shall be guilty of a misdemeanour, and shall 
be liable to be imprisoned, with or without hard labour, 
for any term not exceeding twelve months.” 

This section is printed in extenso, and in conspicuous 
type, at the bottom of that page of the schedule which 
contains the three signatures of Dr. Stevens and the 
signature of Miss Myerscough to the declaration. Dr. 
Stevens’s conduct in signing this false certificate is such 
that no words of comment are necessary. Such a flagrant 
breach of the law, however, requires drastic action by the 
Board, and I move accordingly— 

(a) That the name of the Coombe Lying-in Hospital, 
Dublin, be removed from the list of recognised training 
schools 

b) That Dr. Stevens be informed that no certificates 
signed by him will be accepted by the Board in future. 

(c) That Elizabeth Christiana Myerscough be informed 
that she will not be admitted as a candidate at any future 
examination of the Board unless she produces a fresh 
schedule showing that she has undergone a complete 
course of training elsewhere than at the Coombe Hospital. 

(d) That the facts and documents relating to the case 
be reported to the General Medical Council and the Privy 
Council. 


THERE were several other matters of considerable in- 
terest, especially a letter from the Privy Council, trans- 
mitting a copy of a letter from the Local Government 
Board, enclosing a communication from the Executive 
Committee of the Rural Midwives’ Association, in regard 
to the question of the training of midwives, and the possi- 
bility of the grant of State aid towards the cost of such 
training, and one from the Secretary of the Midwives’ De- 
fence Association, drawing the attention of the Board to 
certain aspects of the “door-plate” question, which is 
agitating midwives considerably at the present time. 
Both letters were referred to the Standing Com- 
mittee for consideration. 

Dr. Sergeant (County Medical Officer for Lancashire) 
wrote, in reference to one of the cases before the last 
Penal Board, raising a point as regards the distinction 
between notification made by the Local Supervising 
Authority under the Rules, and by the Local Sanitary 
Authority under the Infectious Diseases Act. This must 
be referred to next week, as also another inquiry from a 
medical man, asking for a definition of the term ‘‘In- 
fectious Diseases.” 

The names of six midwives were removed from the 
Roll at their own request, on account of old age and 
ill-health. The Birmingham Maternity Hospital’s appli- 
cation tor recognition as a training school was granted. 
The following midwives were approved for the purposes 
of signing Forms III. and IV.:—Jessie Judge and 
Prudence Jenkins. 


these 


Tue meeting at the Midwives’ Institute on Thursday, 
the 19th, when the question of ‘‘ door plates” was the sub- 
ject under consideration, was attended by a large number 
of practising midwives, and a very interesting discussion 
took place. The midwives of London are much con- 
cerned with the interpretation of Rule E, 26, at the 
present moment, for the designations on their plates 
have hitherto been many and various, and the issue by 
the London County Council of a circular requiring strict 
conformation to the authorised description, ‘‘ Certified 
Midwife,’ and threatening a report to the C.M.B. for 
non-compliance has very much upset them. Plenty of 
facts were cited at the meeting to show how very valuable 
to the midwife is her professional name-plate. Another 
meeting will be held in January for further discussion. 


Tue very useful and informing articles on the Revised 


Rules of the Central Midwives Board, which have been 
appearing in Nursing Notes, are now reprinted im 
pamphlet form, and may be obtained from Nursing Notes 
office, 12 Buckingham Street, Strand, price 24d. post free. 
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